Course #: CTO 12-07 Class Lead: Deb Wack

CTO WEEKLY FEEDBACK FORM — WEEK ONE I
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We invite you to provide a weekly feedback about the training experience of the CTO class. '
You provide these comments freely, anonymously and voluntarily. Your contributions will assist us to
improve the delivery of this training course.
Thank you!
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Provide an example of areally great learning experience you have had during this week
of training.

Rate each statement below to reflect your own experience and perceptions.

SA=Strongly Agree; A= Agree; N= Neutral; D= Disagree; SD= Strongly Disagree

Statement SA° A N D SD

1. | am overall satisfied with the training | received this OO O O O O
week.

2. | am overall satisfied with the “orientation” day O O O O O

presentations (Day One).

3. | feel that the” in-class” presentations each day were OO O O O O
helpful.

4. I knew what content was to be covered each day. OO O O O O

5. I am overall satisfied with the learning resources | was O O O O O
given.

6. | used the learning resources to help me review content OO O O O O

each day after class.

7. | am overall satisfied with the structure of theclasseach O O O O O
day (morning in-class presentations; mid-day practice
and afternoon in-class debrief).
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Statement

8.

10.

11.

12.

13.

14.

| feel that instructors took adequate time to demonstrate
knowledge.

| feel that instructors provided adequate opportunities for
clarifications.

| feel | was given adequate opportunities to practice my
driving skills during class time.

I am overall satisfied with the evaluation process used
this week (instructor/student feedback and use of
progress reports).

| believe the progress report to be a valid tool to improve
my learning.

| feel instructors completed my progress report
effectively (correctly and on time).

| feel my progress reports reflected my abilities.

Please add any comments:
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Please indicate which instructors you have had a chance to train with during this week.
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01

02.
03.
04.
05.
06.
07.

. Gary Anselmo O 08. Tim Larson O 15. Mike Bateman
Wayne Burnash O 09. Debbie Wack O 16. Dino Marrazzo
Tim Hoskins O 10. Margo Ottacher O 17. Dave Smith
David Knarr O 11. Mike Kuny O 18. Doug Watt
Sharon Backstrom O 12. Cordell Plitt O 19. Derrick Drynan
Dean Kulhavy O 13. Vince Cossette O 20. Lisa Andrews
Paul Parmar O 14. Toni Matic O 21. Yuvraj Sharma
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22. Preet Toor

23. Kerry Lynn McElroy

24. Marco Biasini
25. Dean Koluk

26. Rhonda Silvest

27. Sonia Arora
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